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Installation of Mitchell Yaw Damper System Model YK445 according to Bulletin No.
568, Revision 4, dated 5-18-78 and Master Drawing List No. 87A713, Revision 0,
dated 5-18-78 (28 Volt System) and/or later FAA Approved Revisions of the above
data.

FAA/DAS Approved Airplane Flight Manual Supplement,
P/N 68S216-2, dated 10-28-76 is required for Beech Models 58P, 58PA, 58TC and
58TCA or FAA/DAS Approved Pilot's Operating Handbook Supplement, P/N 68S711,
dated 6-15-78 is required for Beech Models 58P, 58PA, 58TC and 58TCA and/or
later FAA Approved Revisions of the above Supplements.

Compatibility of this modification with other previously approved modifications
be determined by the installer.
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on P. Watson
Manager, Aircraft Certification Division
Southwest
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INSTRUCTIONS: Tha transfer endorsement below may be uaad to notify the appropriata FAA
Regional Office of the transfer of the Supplemental Type Certificate.

Tha FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number_

to (Name of" transferee) _____________________________________

(Address of transferee)
(Number and street)

{City, State, and ZIP code)

from (Name of grantor)(Print or type) ______________________

(Address of grantor)
(Number & street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): ___________

Date of Transfer:

Signature of grantor (In ink)


